
ffiHC[:IVED

1. Reason for Sutmittel (Select only one.)

2. Slte EPA lD ilumber

3. Slte Name

OMB# 205&0024; Expires OsElrz0A

llVIJ tYi e-'.' ; J L*itI I"r

U n ited States E nvi ro n menta I Protectio n Agency

RCRA 5UBTITLE C SITE TDENTIFICATION FORM
,f,), i**3 i;-

g Obtaining or updatirg an EPA lD numberfor an o+going regulated activity that will continue for a period of
tlme. (lncludes HSM activityl

u SubmittingasacomponentoftheHazardousWasteReportfor-(ReportingYear)

tr Site was a TSD facllity and/or generator of > 1,(m k8 of hazardous uaste, > 1 kg of acute hazardous

waste, or > lfr) @ of acrrte hazardous waste spill cleanup in one or morc montlr of ttre repor$ng yoar

{or State equirralent LOG regulations)

0 Notifying that regulated activity is no longer occurrinB at thas Site

o Obtaining or updating an EPA lD number for cordr.rctiry Electronk Manifest Broker activities

g Submitting a new or revised PartA Form

I rr, () 0 t) 5 L 7 7 5 q

Akrcn Ferm Faclltty

4. Stte Locatlon Address

5. Site Malllng Address Same as Location Address

6. Site land TVpe

streetAddressl 699U 1 6Uttt $tfeet
City, Town, or Village Akron county tt'trdlsrt ?lU mv+l
State lowa Country ZipCode 51001

Street Address game

City, Town, orVillage

State Country Zip Code

flcorntv fpi.t,ia lreaerat flrribal Municipal !st.t" Other

7. ilorth Amerlcan Classfftcathn System lilAlCSl Gode(s) forthe Slte (at least Sdlglt codesl

e. {erima$rQ Lr+"r:, !e.rd;^, \ c.

D.L Ltas "t ja
B-

EPA Form 87OO-72, 8700-13 NB, 87OO-73 PaBe of_



EPA lD Number OM B# 2050-0024 ; Expires OS f31 f202O

First Name Aaron Mr J Last Name Rochester

Title Owrrer oI $rouxlancl PC
Street Address 1 2:: $l.;irbgri St'-: *l
city, Tourn, orViltrage SiOUx CltY

state lowa country Woodbury Zlp code 51105

Email rocksolidideas.com

phone Ext Fax

8. Slte Contact lnformadon

9. tegal Ownerand Operatorof tha Slte

A. Name of Sltds LegalOwner

B. l{ame of Slte's tegalOperator

f] trr" as Location Address

tr Same as location Address

Same as Loction Address

Full Name

Dan Goodman
Date Became Owner (m m/ddfiryVy)

NA

Owner Type

]rivate $ounv floitt,i* lreuerat flrriurr fluuntcipar flstat" !o$'.t
Street Address / {r\{ lto /l S/,*zt'
City, Town, orVillage Akrc
State Aoto country VaJLrr-t Zip Code S I oo I

Email

Phone Ext Fax

Comments

FullName
Aaron J Rochester

Date Became Operator (mm/ddlyVW)

/l //6
Operator Type

fifrivate [countv Dlstrlct Irrio.t flMunicipal State flotn"'
Street Address {&qs /6olL 9{*ut
City, Town, or Village fl b rt
State t"^..... Country t.ry J Lv. -) Zip Code 5, oa I

Email
I

Phone Ext Fax

Comments

EPA Form 8700-12, 8700-13 AlB, 87N-23 Page_ of-
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EPA ID Number OMB# 2050-0024; Expires A5R1|2O2O

10. Type oJ ?egulated Waste Activity (at your site|
Mark 'tes" or *No" for all current actlvities (as of the date submitting the form); complete any additional boxes as instructed.

A. Harardous Waste Activities

r' I l.l t. Generator of Hazardous Waste-lf "Yes", mark only one of the following-a, b, c

a a. LQG -Generates, in any calendar month {lncludes quafitities imponed by jmporter site)
1,000 kg/mo (2,200lb/mo) or more of non-acute hazardous waste; or
- Generates, in any calendar month, or accumulates at any tirne, more than 1 kg/mo

{2.2 lb/mo} of acute hazardous waste; or
- Generates, in any calendar month or accumulates at any time, more than 100 kg/mo

{2ZOlh/mol of acute hazardous spillcleanup materirl.

b. sqG 100 to 1,000 kg/mo (220-2,2U lb/mo) of non-acute hazardous waste and no more than
1 kg {2.2 lb) of acute hazardous waste and no rnore than 100 kg (220 lb) of any acute
hazardous spill cleanup material.

c. VSQG Less than or equal to 100 kg/mo (2Zo lblmol of non-acute hazardous waste.

lf "Yes" above, indicate other generator activities in 2 and 3, as applicabh.

DE* 2. Short-Term Generator {generates from a short-term or ong.ttme event and not ftom on'going
processes). lf \e{', proride an explanation in tie &mments section.

I I N 3, Mixed Waste (hazardous and radioactivel Genarator

I EI* 4. Treater, Storer or Disposer of Hazardou Waste-Note: A harardous waste Part B permit is required for
these activities.

5. Recelves Hazardotts Waste from Ofi-site

6. Recycler of Hazardous Waste

a. Recr/cler who stores prior to rrycling

b. Recycler wtro does not store prior to recyding

I r' N 7. Exempt Boiler aldlor lndustrial Furnace-lf *Yes", mark all that apply.

a. Small Quantiry On-site Burner Exemption

b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated flazardous Wa$tei. Please list the waste codes of the Federal hazardous wastes

handled at your site. Ust them in the order they are presented in the regulations (e.g. D001, D0O3, F007, U112). Use an

additional page if more spaces are needed.

D008

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes. Please list the waste codes of the State hazardous

wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page lf more

spaces are needed.

_ of_EPA Form 87W72,87m-13 A/8,8700-23 Page



EPA ID Number OMB# 2O50{O24; Expires OSfJlnVlA

11. Addltlonal Regulated Waste Activtties (t*)TE: Refer to your State reguladons to determine it a sryerate permit ls rcqulred.)

A. Other ulaste Activities

Y I N 1. Transporter of Hazardous Waste-lf 'Yes", mark all that apply.

a. Transporter

b. Transfer Facility (at yoursite)

v I N 2. Underground lnjection Control

r I N 3. Unlted States lmporter of Hazardous Waste

N 4. Recognieed Trader-lf "Yes', mark allthat appty.

a. lmporter

b. Exporter

I'E* 5. tmporter/Exporter
that apply.

of Spent Lead-Acid Batteries (StABs) under 40 CFR 266 Subpart G-lf qfes", mark all

a. lmporter

b. Exporter

B. Universal wesie AcfiritIes

I'E* 1. Large Quantity Handler of Universal Waste (you accumulate 5,0(I) kg or more) - lf "Yet' mark all that
apply.- Note: Refer to your State regulations to determlne what is regulated.

a. Batteries

b. Pesticides

c. Mercury containing equlpment

d. Lamps

e. Other (specify)

f. Other (specify)

g. Other (specify)

I, E* 2. Destinatlon Facility for Universal Waste Note: A hazardous waste permit may be reguired for thas

actlvity.

C. Used Oil ActiYlties

lv r' N 1. Used Oil Transporter-lf 'nYes", mark all that apply.

a. Transporter

b. Trarsfer Facitity (at your site)

N 2. Used Oil Processor andlor R+refiner-lf "Yes'. mark allthat apply.

a. Processor

b. Rs.refiner

BN 3. Off-Spectffcation Used Oil Burner

v r' N 4- Used Oil Fuel Marketer-lf 'Yes", mart allthat apply.

a. Marketer Who Darects Shipment of Off-specification Used Oil to Off-Specification Used Oil Eumer

b. Marketer Who First Oaims the Used Oil Meets the Specificatiors

EPA Form 8700-12, 8700-13 Ng, 870+23 PaZe _ of _



EPA lD Number OMB# 2050*0024; Expires 05131/2020

12. Ellglble Academic Entities with Laboratorles-Notification for opting into or withdrawing from managlng laboratory hazardous

wastes pursuant to 40 CFR 262 Subpart K.

13. EpisodicGeneratlon

14. LqC Consdidadon of VSQG tlazaldous Waste

JEI* Are you an LQG notifting of consolidating VSQG Haeardous Waste Under the Control of the Same Person
pursuant to 40 CFR 252.17(f)? lf ^fes', you must fill out the Addendum for LQG Consolidation sf \6QGs
hazardous waste.

15. t{otification of LQ€ Site dmure for a Central Accumulatlon Area (CAA} {ogtional} OR En&e Fadltty {rcqulred}

( r' N LQG Site Closure of a CentralAmrmulation Area (CAA) or Entire Facility.

A ]Centr"tAccumulation Area (CAA! [ Entire Facility

B. Expected closure date: mm/dd/yyw

C. Requesting new closure date: mm/dd/yyyy

D. Date closed :

1. ln compliance with the closure performance standards 40 CFR 262.r2(aX8)

2. Not in compliance with the closure performance standards 40 CFR 262.17(aX8)

15. Notificatlon of Hazardous Secondary Material (HSMIActivity

17. Elcctronk Manlfest Broker

N A. Opting into or olrrenfly openting under rl0 CFR 262 Subpart K for the managemert of hazardous

wastes in laboratories-lf "YeC, mark all that apply. Note: See the item-by-item instructions for defini-
tions of types of eligible academic efitiUes.

1. College or University

2. Ieachirg Hospltal that is owned by or has a formal written affiliation with a college or university

3. Nonarofit lfistitut€ $at is owned by or has a fiormal written affiliation with a college or univer-

N B. Withdrawirg from 4O CFR 262 fubpart l( for the management of hazardous wastes in laboratories.

N Are you an SQG or VSQG Benerating hazardous waste fronr a planned or unplanned episodic anent, lasting
no more than 60 darys, that mores you to a hfiher generiator 6tegory. lf qfes", you must fil] onrt the Ad-
dendum for Episodic Generator.

Plu A Are you notifuing under40 CtR 260.42 that you will bryin managing are managing or will stop manag'

ing harardous secondary material under 40 CFR 260.30, 40 CFR 261.4(aX23), 1241, or l27l? lf \€,you
must fill out the Addendum to the Site ldentification Farm for Managing Hazardous Secondary Material.

B. Are you notifying under 40 CfR 2@.43{a[4[iii} that the produfi of your recycling process has levels of
haaardous constihrents that are not comparable to or unable to be compared to a legitimate product or
intermediate but thatthe recycling is still legitimate? lf 'Yes", you may provide explanation in Conrments

section. You must aho document that your recyding is still legitimate and maintain dtat documentation on

site.

N Are you notifying as a person, as detrned in 4O CFR 260.10, eleaing to use the EPA electronic manifect sys-

tem to obtain, complete, and transmit an electronlc manifust under a contractual relaHonship with a haz-

ardous waste generator?

EPA Form 87lX)-12,870G13 NB,87ffi-23 Page_ of_



EPA lD Number IITIII OMB# 2050-0024; Expires ASB1I2O20

18. Comments (include item numberfor each comment)

Applylng ior# under CAFO agreemont.

tg. Gertlf,catlon I certify under penalry of law that this document and all attachments were prepared under my direction or su-

pervlslon in accordance with a system designed to assure that qualified personnel propedy gather and evaluate the information

submltted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for Sath'

ering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am

aware that there are significant penalties for submitting false information, including the possibility of fines and lmprisonment for

knowing violations. Note: For the RCRA Ha:ardous Waste Part A permlt Appllcatlon, all owner: and operatont must slSn (see lO

CFR 270.10(bl and 270.111.

Date (mm/ddlnryy)

12ri Zri 7
Printed Name (First, Middle lnitial l-ast)

Aaron J Rochester

( Title
Ouner ol Slourland PC

Email
arocheeter@ rocltsolldldeas.com

Date(mm/dd/wwlSagnature oflegal ovvner, operetar or authorired representative

TitlePrinted Name (First, Mlddle lnltial Last)

Fi/.\ i-r A !t ll-l\ I ^^ --r - - l

Email

EPA Form 8700-12,8700-13 A/B, DEe 13 20&tt Ey

on D 2 2017
Page _ of_



Thomas, Colleen

From:
Sent:
To:
Subject:
Attachments:

Wenner, Rebecca
Tuesday, December 12,2017 10:14 AM
Thomas, Colleen
FW:Application
EPA Application.pdf

Here is the form I told you about this morning. The lD number for this site is IAR000522359.

Rebecca Wenner
USEPAiRegion 7/AWMD/WEMM
11201 Renner Blvd.
Lenexa, Kansas 662L9
Phone: 913-551-7644
E-mail : wenner.rebecca@epa.gov

From: Aaron Rochester Imailto:a rochester@rocksolid ideas.com]
Sent: Tuesday, December 72,2077 9:16 AM
To: Wenner, Rebecca <wenner.rebecca@epa.gov>

Subject: RE: Application

Rebecca,

Here is the application and thank you for your help

Regards,

Aaron Rochester
Business Development Director
Rock Solid, lnc.
712-253-4547
arochester@rocksolid ideas.com

|,.. j

1

www. rocksolid ideas.com
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